| 207952

UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

Washington, D.C. 20549

Expires:
Estimated average burden

FORM D hours perresponse. ... . .. 16.00
NOTICE OF SALE OF SECURITIES AN

PURSUANT TO REGULATION D,
emen arimae oo NNUAUANIN
UNIFORM LIMITED OFFERING EXEMPTIO!

el W 7R A
Name of Of({rf{z cc:]:ieck if this is an amendment and name has changed, and indicate change.) 06039915
SeriesA S\ /

Filing Under (Chc\c\b\géx(cs) that apply): [] Rule 504 [7] Rule 505 K] Rule 506 [] Section 4(6) [] ULOE
Type of Filing: [[] New Filing [T] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.)
Konnects, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
1315 South 5th St., Tacoma, WA 98405 253-226-0691
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business
Konnects, Inc., provides internet business networking services

EMNVANATEA A e

&

Type of Business Organization T TR S e
corporation [] limited partnership, already formed [ other (please specify):
[J business trust [[] limited partnership, to be formed AN & enep
PN @ o fow i
Month Year .
Actual or Estimated Date of Incorporation or Organization: [p 6] [0 J0] []Actual [] Estimated T “\'f"”’\”@ﬁu\vz
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: F Cn ’n\”n
CN for Canada; FN for other foreign jurisdiction) g Yot w e wu s

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N'W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering. any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Oftering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Tssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemplion. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of infermation contained in this form are not .
SEC 1972 (6-02) required to respond uniess the form displays a currently valid OMB control number. 1 of 9
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2. Enter the information requested for the following:
e  Each promoter of the issuer, if the issuer has been organized within the past five years;
o Each beneficial owner having the power to vote or dispose, or dircct the vote or disposition of, 10% or more of a class of equity securitics of the issuer,
. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box({cs) that Apply: D Promoter &) Beneficial Owner &} Executive Officer t] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Jim Crabbe

Business or Residence Address (Number and Street, City, State, Zip Code)
1315 South 5th St., Tacoma, WA 98405

Check Box(es) that Apply: D Promoter m Beneficial Owner E Executive Officer K] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Nick Huzar

Business or Residence Address (Number and Street, City, State, Zip Code)
1504 Aurora Avenue North #109, Seattle, WA 98109

Check Box(es) that Apply: [] Promoter [} Beneficial Owner [7] Executive Officer D Director (] General and/or
Managing Partner

Full Name (Last name first, if individual)
John B. Dimmer

Business or Residence Address  (Number and Street, City, State, Zip Code)
1019 Pacific Ave., Suite 916, Tacoma, WA 88402

Check Box(es) that Apply: (] Promoter  [T] Beneficial Owner [] Executive Officer D Director [0 Generai and/or
Managing Partner

Full Name (Last name first, if individual)

Andrew Fry

Business or Residence Address (Number and Street, City, State, Zip Code)
3616 42nd Ave NE, Tacoma, WA 98422

Check Box(es) that Apply: [:] Promoter [] Beneficiai Owner [ ] Executive Officer x:] Director (] General and/or
Managing Partner

Full Name (Last name first, if individual)
James M. Whitacre

Business or Residence Address (Number and Street, City, State, Zip Code)
3317 N. 29th, Tacoma, Washington

Check Box(es) that Apply: [[] Promoter [T] Beneficial Owner  [7] Executive Officer [j Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Jeffrey S. Lyon

Business or Residence Address (Number and Street, City, State, Zip Code)
2542 N. Vista Dr., Tacoma, WA 98406

Check Box(es) that Apply: [] Promoter  {7] Beneficial Owner  [7] Executive Officer [T] Director (] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... r i
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o $ 25,000.20
Yes No
3. Does the offering permit joint ownership of @ SiNgle WOTE? .ot ] X
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly. any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State. Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STALES) ..ottt a st ase e et eteeeaeneane s [J Al States

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check *All States” or check individual STALES) ..ottt s [J Al States
DE
WV

(Use blank sheet, or copy and use additional copies of this sheet, as necessary. )
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Enter the aggregate offering price of securities included in this offering &1d the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is m exchange offering, check
this box [| and indicate in the columns below the amounts of the securitizs offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Oftering Price Sold
0 §_0-00 g 000
EQUILY 1oveeviereieeti e citeiesse o sesna et st s bbb e s e st s aeg st e s st s sttt $_900,000.00 $_0.00
0.00 0.00
Convertible Securities (including warrants) > $
Partnership INErestS ...oeoi v ieveierece it eeeee e eeeete e ene e eenes $.0.00 $_0.00
Other (Specify . $ 000 $_0.00
TOLI oot a bttt bere et n s eaeas s et ann e $ $00,000.00 s 0.00

Answer also in Appendix, Column 3, if tiling under ULDE.

Enter the number of accredited and non-accredited investors who have surchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregite dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAILEA TRVESTOTS ...etieeeeiic ettt rb bbbt en st s s beseb b a s eaeasees 0 $_0.00
Non-accredited INVESLOTS .oviveiieecciesere s s esenns SO 0 $_0.00
Total (for filings under Rule 504 only) .o e e e 0 $_0.00
{
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthisfiling is for an offering under Rule 504 or 505, enter the information i‘equested forall securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question I.
1 Type of Dollar Amount
Type of Offering Security Sold
RUIC 505 ... oo oo e $
Regulation A 3
RULE 504 Lottt e e e e e e e et $
]
TOtAL 1ot e e $_0.00
a. Furnish a statement of all expenses in connection with the issnance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the anjount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer AGENE’S FEES .ottt smsssse e et eb e s 0.00
1
Printing and Engraving CostS ..o oicroiiiiieiceneeiec e ‘i .......................................................... O s 0.00
Legal FOES 1ottt ittt ettt e 0 3% 20,000.00
ACCOUNTING FEES ..ot b e 3 0.00
ENGINEETing FEeS oottt eesese s et es et st R 0.00
Sales Commissions (specify finders’ fees separately) 0O s 0.00
Other Expenses (identify) ] $.000
L TN S ] s_20.000.00
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b.  Enter the difference between the aggregate offering price gifven in respongt C"——_Question 1
and total expenses furnished in response to Part C — Question 4.3a. This differthe “adjusted gross s 880,000.00
PrOCEEAS (0 the ISSUET.” ... veoeeerrreeereseeeesrsseeeceseessiesereeseessereseess o esosemssses s S

5. Indicate below the amount of the adjusted gross proceed to thef issuer used josed to b_c used for
each of the purposes shown. If the amount for any purpose §s not knowrsh an estimate and
check the box to the left of the estimate. The total of the paymerdis listed muil the adjusted gross
proceeds to the issuer set forth in response to Part C — Quesftion 4.b abo
Payments to

Officers.
Directors, & Payments to
Affiliates Others
0.00
Salaries and TEES ....ooovoeeeiieeeeie e B PR RUUTRUU RO [Z$ 275,796.00 s .
Purchase of real eStAle .....c.couerveiiieceee e eetee e TSP P R R s 0.00 as_*

Purchase, rental or leasing and installation of machinery 0s 13,750.00
and equipment _0—60#_——
Os =
0.00

ISSUET PUFSUANE £0 @ METZET) wovirieiicurirr e ceieres et ecisesrnres s e s
Repayment of Indebtedness ......ocooiveiiiiiniiiic e e gs s 590 454.00
WOTKING CAPIIAL oot iereiennieree e st sserere s s s 5o beb o asasnnea s e sasmsms s s 0s Os =
Other (specify): as as

....... s Os

s 275,796.00 BE 604,204.00

s 880,000.00

]

is notice is filed under Rule 303, the t'ollm\'in%
Commission, upon written request of its stalf,

The issuer has duly caused this notice to be signed by the undersigned duly authoed person. Ifth

signature constitutes an undertaking by the issuer to furnish to the U.S. Securitiand Exchange ! )

the information furnished by the issuer to any non-accredited invcistor pursuanp paragraph (b)(2) of Rule 502.
I

y /
Issuer (Print or Type) Signgfure/ - Date
Konnects, Inc. ‘> % \ 06/03/0(7
onnects, Inc M 4 _— /-

Name of Signer (Print or Type) Tiy of Signer (Print of ype)

Jim Crabbe Pr siden&
s
!
I
|
i
|
!
:
t
\\
i
)

ATTENTION'
i i issi nsti val criminal violations. (See 18 U.S.C. 1001.)
Intentional misstatements or omissions of fact censtitute fede{al criminal vio

i
) |




Instruction -

—_—

N

E. STAESIGNATURE . .

IS any party describeq in 17 CFR 230.2¢/
Provisions of such rule? :

. Yes No
{tly wejecto any of the disqualification 0 ®)

gned issuer hereby undertakesendix Coimn 3, for state response.
R 239.500) 4 such times a5 req

2. The undersi
D(17cr

. o
i i ice is filed anotice on Forn
i inistrator of any state in which this notice is fi
| i : {ish to any stte adminis
3. The undersigned Issuer hereby undertakgv state law. .
. o ‘; pon written request, information furnishe
rni ' inistrators, u v
rnish to the;tate admi
4. The undersigned igsye

rrepresents that (f
ption (ULOE) of ¢+

ris la"”hal.&l(ll the C(Hldlll() S Lllﬂ Ty be atisfied to be entitled to the Uniform
t nty
,]. 11§ L1 st S
no []‘lcanon and k t S g d
1as read thlS t cin W]“Ch th) notice is filed and understands that the issuer C!all 1Y the avaitability
ze <1 3nd|“0“5 have beC” satistied
rized person 1g that [thC <

r(t T T t . . N
i i by the ur dClSlch
: has d ]y caused this noti elo CSlgnCd on its behal \
pe /“ stobetrue ari ha ¢ ed thisn C b { d
ml p y )

Konnects, Inc.

Name (Print or Type) .

Jim Crapbe

limited Offering Exem
of this exemption has

Date

06/ 08/ 0}
77

Pregident

C aver ticc on Form
. P ¢ copy of cvery no o
is signature for the statc portion of this torm- Oz co F;’yor bear typed or printed
cseptative bnder hlstlgl st be photocopies of the manually signe 2
; signed mu
not manually sign
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1 2 3 4 5
Disqualification
Type of security ‘ under State ULOE
Intend to sell and aggregate { (if yes, attach
to non-accredited offering price / Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount
AL X 0 $0.00 0 $0.00
AK X 0 $0.00 0 $0.00
AZ b 4 0 $0.00 0 $0.00
AR || N = 0 $0.00 0 $0.00
CA X 0 $0.00 0 $0.00
co | x| 0 $0.00 |0 $0.00
CT x 0 $0.00 0 $0.00
DE | i x 0 $0.00 0 $0.00
DC t 'S 0 $0.00 0 $0.00
I x 0 $0.00 0 $0.00
Lox 0 $0.00 0 $0.00
1D ! b 4 ! 0 $0.00 0 $0.00
IL X 0 $0.00 0 $0.00
N | x 0 $0.00 0 $0.00
| 0 $0.00 0 $0.00
0 $0.00 0 $0.00
. 0 $0.00 0 $0.00 | x
LA | x 0 $0.00 0 $0.00
ME | x 0 $0.00 0 $0.00
MD X 0 $0.00 0 $0.00
MA b 4 0 $0.00 0 $0.00
MI | nox 0 $0.00 0 $0.00
MN || I 0 $0.00 0 $0.00
MS x 0 $0.00 0 $0.00
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

~
]

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No
MO X 0 $0.00 0 $0.00 } b 4
MT 0 $0.00 0 $0.00 ( Lox
NE 0 $0.00 0 $0.00

NV 0 $0.00 0 $0.00

NH 0 $0.00 0 $0.00

NJ 0 $0.00 0 $0.00

NM 0 $0.00 0 $0.00

-

NY 0 $0.00 0 $0.00

NC 0 $0.00 0 $0.00

ND 0 $0.00 0 $0.00

OH 0 $0.00 0 $0.00

OK 0 $0.00 0 $0.00

OR 0 $0.00 0 $0.00

PA 0 $0.00 0 $0.00

RI 0 $0.00 0 $0.00

SC 0 $0.00 0 $0.00

SD 0 $0.00 0 $0.00

N 0 $0.00 0 $0.00

X 0 $0.00 0 $0.00
uT 0 $0.00 0 $0.00 f
VT 0 $0.00 0 $0.00 oy X I
VA 0 $0.00 0 $0.00 il x
WA 0 $0.00 0 $0.00 i *x
wI 0 $0.00 0 $0.00 l =
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Tntend to sell
to non-accredited
investors in State

(Part B-Item 1)

o
J

Type of security
and aggregate
offering price
offered in state
(Part C-Ttem 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY X 0 $0.00 0 $0.00 b 4
PR [ x| 0 $0.00 | o $0.00
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